2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 642256 Feb 04, 2005 08:00 AM

. Enlyame Secretary of State

SIMPLIFIED BOOKKEEPING AND TAX SERVICES, INC.

Principal Place of Business . Mailing Address

INC. INC.

4206 BIRCHWOOD AVENUE . 4206 BIRCHWOQD AVENUE

JACKSONVILLE FLL 32207 JACKSONVILLE FL 32207

T R RAEREE I AHAN
Suite, Apt. #, eic. Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04)
City & S City & & . FE! Agplied For

v v B st
Zp Gountry Zp Country 5. Certificate of Status Desired | Eﬁ'gg q:;;i;}ﬁunal
S . . R

7. Name and Address of New Registered Agent

LSZ%Q%iEEEI?N%OD AVENUE " Street Address (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32207 s

I o "7F7E'['21p'c':ﬁ*

78 The above named entity submits this statementrl‘ér the purpose of chahgi?‘lg its regr';téred office or registered agent, or both, in the State of Florida., 7 am familiar with, and ac<e
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed narne of ragrsterad agent and tdle f applicable (NOTE Registarad Agent signature required when feinstatng) DATE
e e
o FILE NOWH! FEE 1B 315000 8. Election Campaign Financing ~ $5.00 mMay £
After Mav 1, 2005 F‘P“.W'“ B? SSSD'OOA . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flotida Department of State |
(0. OFFICERS ANDDIRECTORS . f11. ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
. I N I mhbh b bbbl B L
ITLE PD O Delete itk UUUBUGL‘.I,‘}"HDJ [ Change [T A
MAME ISAAC, FRED, NAME lJIﬂ-"‘EU"}g‘)Uh '“BUUI ‘:}‘UUb 1=, B
STRELY ADGRESS | 4206 BIRCHWOQOD AVE. SIREETADDRESS
CiTY-ST- 2P JACKSONVILLE FL TIIY-S1- 21
T isTD L Delete i L Change B
NAME ISSAC, MONA NAME
STREET ADORESS | 4206 BIRCHWOQOD AVE. SIREETADDRESS
cliy- ST 2P JACKSONVILLE FL ciiy-51 2P
HILE D D Delste TiILE D Change D:A -
RAME ISAAC, BRETT JASON NAME
SIATET ADCRESS | 4206 BIRCHWOOD AVENUE SIREEY ADDRESS
ciy-ST-2P JACKSONVILLE FL l iy -si- 2P
SITLE [ dgmfe” o r me | S - B [ Change WC]?T”'
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 51-21P CITY-ST- 7P
THLE [ Detete TILE [ Change T3~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-21p
i1 0 Detete it O] chage  LIa™
NAME NAME
STREET ADDRESS SIREET ADORESS
Cite-SI-2iP CIyY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Fiorica Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar dire: i
of the corporation or the recelver or trustee empowered to execiite this report as required by Chapter 607, Florida Statutes, and that my name appeatrs in Block 10 or Block 11

changed, or on an attachment wijth an address, with al! other like empowered,
SIGNATURE: _—7 éﬂf., Badoc_— %«r v : ,hai/{’ﬂ@f‘
. fa

T SiGNATURE AN TYPED OF PRINTED NAME OF SIGNING OFFISER OR OIRECTOR

Daytme Phone



